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Status:

Short Description:

Responsible Department:

Level of Consequence:

Subtypes

Incident Sub Types:

General

Supenvisor:

Process Unit:

Location:

Specific Location\Equipment:
CrewAShift:

Date Occurred:

Date Reported:

Summary of Incident:

Weather:
Legal Hold?:

Complete

Employee driving fork lift struck a post at the entrance to the TD
Warehouse with the pallet he was carrying , breaking the first
row of slats on the pallet and causing one ofthe bags on the
pallet to tear.

Feru Plant : Product Development-Peru

INCIDENT

General: Vehicle Incident
General: People/Procedure or Equipment (Select anly
One). People ! Procedure

STEINBACH, MARY

Peru TD Lab/Pilot Plant

TD Warehouse

Fork Truck Ramp Garage Door Entrance

Day

21212018 10:00 AM

2M2/2018 5:32 PM

Employee was bringing a pallet of PK in to the TD warehouse
on a fork truck. The turn at the top of the ramp is very tight.
Employee slightly misjudged the turn and struck the pallet
being carried against the concrete post on the south side of the
open garage door. The first slat on the pallet broke and pinched
a bag on the pallet, causing it to tear, A small amount of PK was
spilled on the floor. There was no injury and no damaage to the
post or the fork lift. Spilled material was cleaned up
immediately and packaged for disposal.
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and Mailing Address Generatofs Site Address (if dlfferent than maxlmg address)

Generator's Phone* &

6. Transporter 1 Company Name . U.S. EPAID Number

U.5. EPA ID Number

ity's Phone: :

%a. 9. U.S.DOT Descnpnon (|nclud|ng Proper Shipping Name Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Codes

Hm | and Packing Group (if any)) No. Type Quantity Wt/Vol. ’
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14. Special Handling Instructions and Additional Information

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. .
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name

Signature ] o e Month Day

Year

16. International Shipments — o
P D Import:to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Datedeaving U.S.. .
17. Transporter Acknowledgment of Receipt of Materials :

Transporter1 Printed/T yped Name S|gnatére

|-

Transport=r 2 Pr|nted/Typed Name

AR

i

18. Discrepancy

- Manifest Reference Number:

18a. Discrepancy Indication Space D Quantity D Type |:| Residue D Partial Rejection D Full Rejection

T8b. Aemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

DESIGNATED FACILITY .~———— | TRANSPORTER | INT'L |«

18c. Signature of Alternate Facility (or Generator) Month Day  Year
19.-Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2.5 3 '
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted inltem 18a
Year

Signatur

Pnnted/Typed Name
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Page: 0015 *Validated* ILLINOIS Environmental Protection Agency
2018 Hazardous Waste Report
Form GM -- Generation and Management

USEPAID: ILDOSTLIS455S IL.EPAID: (0990550005
SECTION 1. WASTE DESCRIPTION

A Waste Description: LABPACK WASTE PAINTS, OXIDIZERS, ORGANIC PEROXIDE
B. EPA Hazardous Waste Code(s) - LAEBP

C. Source Code : 11 D. Form Code : Wikl Management Method
E. Waste Minimization Code: X

SECTION 1. QUANTITY GENERATED:
A TUOM: 3 Pounds (Ths) Density 12.60 Ib/gal .
B. Quantity Generated in Current Eeporting Year : T60.0

SECTION 3: QUANTITY MANAGED ON-SITE:

Dnd this location manage some or all of this waste in BCEA or UIC regulated treatment,
recycling, or disposal vmts at this lecation? (DO NOT melude BECEA exempt processes.)

On-Site System1:Management Method :
On-Site System?:Management Method :

SECTION 4. OFE-SITE SHIPMENT
A Was any of this waste shipped off site this reporfing year? ¥
SITEL.

B. U5 EPAID No. of facility waste was shipped to - ARD069745192

C Management method shipped to H0

D. Total quantity shipped in this reporting year : 760.0
SITE 2

B. U5 EPAID No. of facility waste was shipped to -

C. Management method shipped to

D. Total quantity shipped in this reporting year : 0.0
SITEZ

B.U.5. EPAID No. of facihty waste was shipped to

C. Management method shipped to

D. Total quantity shipped in this reporting year - 0.0
SITE4

B.U.5. EPA ID No. of facihty waste was shipped to

C. Management method shipped to :

D. Total quantity shipped in this reporting year - 0.0
SITE 5.

B.U.5. EPA ID Mo. of facility waste was shipped to :

C. Management method shipped to

D. Total quantity shipped in this reporting year : 0.0

COMMENTS : N

Cuantity managed on-site this vear :
Cuantity managed on-site this vear :
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